
OBESITY AND DIABETES

In a paper published in The Journal last year by
Joslin,1 which has attracted widespread attention
because of the compelling evidence it presents regard-
ing the close association of obesity and diabetes, a
striking account of the ravages of the latter disease
among a small group of people is forcefully portrayed.
The story refers to the untimely death, from diabetes,
of six out of seven persons who had moved in succes-
sion into three adjoining houses. No one spoke of an
epidemic, says Joslin. "Contrast the activities of the
local and state boards of health." he adds, "if these
deaths had occurred from scarlet fever, typhoid fever
or tuberculosis. Consider the measures that would
have been adopted to discover the source of the out-
break and to prevent a recurrence. Because the disease
was diabetes and because the deaths occurred over a
considerable interval of time, the fatalities passed
unnoticed."
Here, then, is a challenge to the medical profession

of a country in which there are probably more than
half a million diabetics. If diabetes is a "penalty of
obesity," it becomes a duty to make the diagnosis -early
when the disease is still susceptible to modification by
diet. The serious portent of occasional transitory
glycosurias in persons apparently healthy is already
beginning to be realized by clinicians. Since the use of
carbohydrate tolerance tests has come into vogue, the
prospect of thereby securing information useful in a

prophylactic way looms up. At the Mayo Clinic,
Beeler and Fitz 2 have recently determined the glucose
tolerance of a group of stout persons exhibiting sugar-
free urines on routine examination. Part of the plan
consisted in ascertaining the "blood sugar curve" after
the ingestion of standard doses of the carbohydrate,
with special reference to the existence of a "predia-
betic" stage. The majority of the patients observed
showed no fasting hyperglycemia and had a nearly
normal blood sugar curve after the ingestion of 100 gm.
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of glucose. A few of the obese, however, afforded a

curve of glycemia resembling that of mild diabetes.
Although the deviations from the normal were marked
in only a few cases, the question of the prognostic
value of such tests may be worthy of further considera¬
tion. The Rochester clinicians, in fact, regard it as
probable that more striking results would be obtainable
if the dosage of glucose were made on the basis of body
weight and if the sugar solution were administered
intravenously according to the method of Woodyatt,
Sansum and \Vilder.s
Incidentally, these studies, undertaken primarily to

ascertain the extent of tolerance for carbohydrates in
the obese, have disclosed some unexpected reactions in
certain of these persons. Instead of the expected
hyperglycemia after ingestion of glucose, they may
show relatively normal values. Some even excrete less
than the average amounts of glucose usually eliminated
after consuming 100 gm. of the pure sugar in tolerance
tests. These patients, we are told, tend to excrete small
volumes of urine and small quantities of sugar. They
appear not to retain sugar because of an impermeable
kidney, but rather to have some disturbance in sugar
and water metabolism that may be related to an endo-
crinopathy. It seems possible, Beeler and Fitz allege, ·

that these patients burn or store sugar with unusual
rapidity, a reaction which may have a sparing influence
on fat and protein metabolism and may be a factor in
the development of adiposity. This conclusion cannot
be accepted, however, without further scientific evi¬
dence.

PRECISION IN ANTITUBERCULOSIS MEASURES

What constitutes resistance to tuberculosis is still a
shadowy concept in the minds of most phthisiologists,
although almost all are willing to admit that the flare
up of frank disease is the result of a lowering of such
resistance. Krause 4 calls for more precision in its dis-
cussion. To say that a patient's latent childhood
tuberculosis flares up into active disease because of
malnutrition, an unhygienic mode of life in crowded
quarters, or intercurrent disease, is merely to restate
the problem, with a more or less soporific effect on the
mind of the auditor. Yet, "if anything is certain it is
that the curve of incidence of morbid tuberculosis will
run closely parallel with comparative deprivation of
the means of subsistence and all the overstrain,
exposure, faulty living and misery which accompany
inability to live comfortably." Why?
Krause interprets resistance as a manifestation of

allergy, admitting, presumably, that any explanation on
this ground suffers in preciseness just so far as our
notions of allergy are inexact and our knowledge of
sensitization is incomplete. We are to understand that
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the normal man of our communities is sensitized to the
specific proteins of the tubercle bacillus as a result
of actual infection with it, that an acute response
is elicited every time tubercle bacilli come into
contact with normal tissues, and that stormy illness,
far from being an evidence of lowered resistance,
is only one of the manifestations of immunity. The
same author has likened this allergic response to a two-
edged sword, rapid and effective in action, capable of
destroying invading parasites, but liberating at the
same time into the system a quantity of poisonous
material that may be sufficient to kill the animal.
If we grant that most of .us harbor tuberculous

infections, and that the passage of bacilli from the seat
of infection calls forth a specific response operating
toward the destruction of the organisms—both of
which theses rest on firm foundations—we are still
confronted with a problem calling for a two stage
answer. By what method are tubercle bacilli destroyed
in the course of this response, and under what condi¬
tions is the specific response of the sensitized individual
in abeyance ? With the answer to the second of these,
we make decided progress toward an explanation of
lowered resistance ; but only when the first is answered
do we know what the nature of that resistance is. We
do know that allergy is depressed in the course of the
acute exanthems, other fevers and in pregnancy. The
tuberculin skin test, previously positive, may become
negative, and coincidently with this depression of
allergy there is often an extension of tuberculous dis¬
ease. Is it a fair prediction, as Krause maintains, "that
further investigation will show allergy to be similarly
modified by fatigue, malnutrition, exposure to undue
heat and cold, in fact by anything which depresses bodily
function"? If this prediction is fulfilled, then it will
be a fact that antituberculosis measures, aimed at pres¬
ent to improve living conditions and so directed long
before the discovery of the tubercle bacillus, rest on
the basis of scientific immunology. We shall know why
our death rate from tuberculosis continues to drop,
while that of the starving empires of central Europe is
rising—because we are maintaining a more general
allergy. But that does not mean that we shall under¬
stand allergy.
It is interesting that, in the same journal,5 McCann

makes a distinct contribution to precision in the dietary
treatment of tuberculosis. One is reminded of the
scientific procedure introduced by Woodyattß for the
calculation of ketogenic and antiketogenic factors in
the diet of a diabetic. Surely, it is a late day to be
advising a "run-down" consumptive to "build up" by
taking "plenty of nourishing food." McCann has cal¬
culated from basal metabolism determinations the
probable basal energy requirement of patients with
active tuberculosis, and estimated the caloric increment
which must be supplied to make good the loss in fever
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and coughing. Furthermore, food intake is not to be
regulated entirely quantitatively by the total calory
requirement, nor yet qualitatively on the basis of syn¬
thesis of body fat and protein. Different kinds of food,
through their specific dynamic action and carbon
dioxid production by oxidation, require varying
amounts of work by the tissues, and especially by the
lungs, in their disposal ; hence an excessive supply of
food may compel the lungs to do an undesirable amount
of work at a time when this may be disadvantageous
to the active pulmonary lesions. Such factors are of
more than obvious significance in pulmonary cases with
hemorrhage. One wonders why such exact work has
not been done previously on a large scale.

DIABETES INSIPIDUS FOLLOWING
BRAIN LESIONS

The form of chronic polyuria commonly designated
by clinicians as diabetes insipidus still remains ill
defined with respect to its causation. In the discussion
of the exact physiologic mechanism involved when the
large volumes of urine of low concentration character-
istic of the disease are eliminated, there have been
many hints of an involvement of the pituitary gland.
It is a fact that several investigators have reported the
appearance of persistent polyuria in animals subjected
to operative procedures that involved in some measure
the region of the central nervous system including or
adjacent to the pituitary gland. As it has been found
of late that artificial extracts of the latter administered
subcutaneously may reduce the output of urine in
diabetes insipidus, the view that the malady is due to
a deficiency of secretion of the posterior pituitary lobe
has been strengthened.
These conclusions have, nevertheless, not gone

unchallenged. Traumatism of the region wherein the
pituitary lies is extremely likely to involve neighboring
parts of the central nervous system. Hence has arisen
the dispute in many cases as to whether the symptoms
observed were due essentially to lesions of the pituitary
gland or of the immediately adjacent base of the brain.
It is the merit of Bailey and Bremer,1 of the Laboratory
of Surgical Research in the Harva/d Medical School,
to have employed a technic whereby the base of the
brain just over the pituitary region could be attacked
without damage to the latter. Other investigators2
have already asserted that it is possible to produce
transitory polyuria in dogs by puncturing the hypo¬
thalamus independently of the pituitary. The Boston
surgeons, however, following the lateral route of
Paulesco and Cushing, which gives perfect exposure
of the region and permits avoidance of the hypophysis
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